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Jesse: Friends and listeners, welcome back to another episode of feedback. A podcast 
series brought to you in conjunction with the leadership team and the members of the staff 
disability and long term health conditions forum o Guys and St. Thomas hospital. 


Welcome back people. Thank you for listening as always this month is going to be a little bit 
different because at the time of this recording, it is the end of July, 2021. 


We had two or three guests lined up, but then there was multiple scheduling clashes and 
the guests couldn't make it for certain reasons. And we have a mandate to port a port cost 
every single month because we are kindly and proudly funded by the trust. So we want to 
continue to good work. So this episode was meant to be about, well, actually it still is going 
to be about autism Asperger's spectrum and human people's experiences. 


We were meant to have a, let's just say, supporters of autism that help employees and have 
life experiences and things they want us to discuss. We're still going to have that 
conversation in future, but today, because we couldn't get a guest on, instead | asked them 
to forward me sources, people talking about the conversation. 


And they forwarded me some great content that | want to share with you guys. Some of it is 
directly from the NHS and some of it is for allies, activists, and doctors. And | think it's great 
for starting the conversation. Now | do not have Asperger's autism and | personally don't 
have anyone in my friends or family. 


That do, but I've met a few people and | feel like this has been somewhat of an educational 
experience for me as well. The people that we're going to be highlighting in this episode are 
all of different mindsets. They're talking about different things, intersectionality, different 
races, different genders, and what it means to them. 


The disability aspect to it, the different sides of it, the difference of team autism and 
Asperger's, so it's a very. Well, | mean, the conversation can be very diverse, even from a 
scientific perspective. I'm learning that things have changed in the past now. And even 
people with autism are having different ideas on what it means to them, what it actually 
means and what I'm going to the clips now. 


And | want to, before we get into each clip, I'm just going to announce who's going to be 
speeding. And to start things off. | want to say that earlier this year, it was, there was a 
month that was focused on autism awareness. We missed it. We do apologize. We're going 
to try to keep a handle on when these awareness days, weeks, and months. 


And actually I've got a good resource that are mentioned at the end of the podcast to keep 
track of all the awareness days. But the NHS actually celebrated awareness month for 
autism, and I'm going to play one of the head chairs of the, | believe it's a psychology group 
or the mental group, and, um, I'll let them speak and then we'll come back. 


But this was kind of a great telling of what NHS is trying to do in the space. Let's have a 
listen. 


Clip Track: Hello, I'm Claire Murdoch and I'm the national director for mental health 
learning, disability and autism working at NHS England and NHS improvement. It gives me 
a lot of pleasure too. Open world autism awareness week. The team in the NHS that | 
worked with, our Aaron who's helped me make this film and given me my notes and others 
have formed since June, 2020. 


This was our autism team in the NHS since last year. And it's been less than a year. Our 
team. Been really busy working with people with lived experience advisors and others, to 
really help be clear what the strategy for the NHS ought to be and ensure we get better 
health outcomes. The kinds of things that we think are really important for children, young 
people and adults. 


We know one that we need to improve access. Two diagnosis. We're still diagnosing 
people too late and we've got various plans in place to ensure that we can both diagnose 
people sooner and younger and we can put better post diagnostic support in place. So 
really important too. We want to reduce health inequalities. 


So we know that people often have health problems, cardio or without collapsy or with their 
mental health, for example, and things we need to do to improve that is make sure that 
people have a GP that they find it easy to see their GP regularly. That for example, they 
have an annual health check. That they have a mental health check as part of that and are 
able to talk about things that are bothering them, that we can review any medication people 
might be on. 


Now we know to do that regularly. We also have to think about what reasonable 
adjustments we need to make to enable people to use those services whenever they need 
to and look after their physical health. So that's two number three. We are really focusing 
on access to mental health treatment. So we're doing lots of work around mental health 
support teams, uh, in schools, for example, and making sure the counselors and therapists 
that work in those teams know all about autism and how to identify it so that they can refer 
on to specialists all the way through to adult mental health services. 


We know it's really. Important to remove the barriers to care. And the fourth thing that we 
are investing in and working on is better research, understanding more about the things 
that will work well for them. To bring about a better quality of life. And all of that we hope 
would enable people to live better lives, more empowered lives, healthier lives and happier 
lives and spend less time. 


Well, ideally no time in hospital. So we certainly want to reduce the numbers of people in 
hospital. So | say happy autism awareness week, but also that's all take this seriously and 
commit to learn something new and make a change that will make a difference. 


Jesse: Thank you. That was Claire Murdoch. And | should have mentioned this. Everything 
that we highlight in this episode is going to be linked. So you can go directly to the source. 
You can watch the video, catch the audio odd, supportive. For anything anyone's going to 
be talking about so we can be accountable. 


And if anyone wants to follow up with anyone in these recordings or from anything you 
heard, you can follow up with them directly. So the next clip is going to be Graham story. 
This is another resource video that was produced by the NHS. Speaking about a patient. 
He wants to talk about this story with autism. 


And again, it was very illuminating. So let's have a listen. 


Clip Track: When I was diagnosed with dyslexia. Rites of Asperger's syndrome is picked 
up in the dyslexia assessments. So afforded the dyslexia reports to the GP, my GP put me 
forward to, to get an autism assessment. | want you to be aware of what was wrong with 
me from the life. And as time progressed, as monks progressed, | was finally diagnosed. 


The signs was always there with autism. And, uh, when you know, it makes a lot of sense. 
As a child, | was in my own world. You know, it was a love play. | love to be on my own. 
And it was very difficult trying to mix with people. And that was really a cause a lot of 
anxieties and cause a lot of mountains for me. 


So | really have difficulty coping. School was very, very difficult. | was trying to make friends 
and build friends, but they had difficulty understanding me because | had difficulty reading, 
social cues, body language, social language means interaction, imagination. | was always 
on my own. | was always obsessed with my hobbies and interests and | was isolated a lot 
growing up, but my anxieties was. 


And now minks are, is up, you know, not as bad as they were simply for being aware of the 
reason of my condition. I've been lucky to find a counselor who, who, who knows a lot 
about the condition. It's given me a lot of relief, knowing That | will get the help needed. 
Once | had my diagnosis so far, uh, far so relief, | felt really content and calm taught me to 
look to the future. 


You know, I'm really happy and excited for the first time that | have to be able to move 
forward. Finally aware of why | became the person | am, you know, and that's just a great 
thing. 


Jesse: That was Graham story again on the NHS website. And on the end it says YouTube 
channel. And the thing I liked about listening to that was hearing how. His diagnosis and 

knowing exactly what he had helped him better understand why things, the way they were. 
And when we speak in the leadership group and in the staff disability and long-term health 
conditions form with the autism group, they talk about supporting employees, which were. 


What's your space. People were going to be having those discussions with the supporters 
we have with the trust and how it affects the employees and the families. So we're very 
excited to have that conversation, but again, today, we're going to focus on the perspective 
of the people living with autism. Oh, right. 


So we're gonna move on to our next clip, which is from a man called Dan who wants a 
YouTube channel called SPS world. Now this was forwarded to me by a colleague who 
lives with someone that has autism Asperger's. And they said they learned a lot from this 
channel. So this, this clip is more about understanding on a fundamental level, some 
differences between Asperger's and autism. 


And | know some of the language is not, well, | wouldn't say is not favorable, but as then 
we'll explain some people won't like certain things, but | think he does a good job just using 
these terms to explain it. It's not offensive, but | just, | think we should all keep in mind. 
Sometimes to learn about conditions. 


We have to learn in the very fundamental level which, which experts might disagree with. 
And then once we have that foundational understanding we can grow from there. And 

that's what | think this audio clip does very well. So I'm going to play this clip. It's about 
seven minutes, but this. If you already know about autism aspart is, and this might be, yeah, 
| already know this, but for those of us who are in the dark, who don't know that just want 

to learn, | think this is a great clip and | was so happy. 


This was forwarded to me and | want to share with the audience. So let's have a listen, then 
take it away. 


Clip Track: Okay. Um, | have Asperger's syndrome, OCD, ADHD, and dyslexia. Just a 
really quick disclaimer. l'm not actually saying in this video that every single person who 
has Asperger's syndrome or Casa gods autism falls into these specific rules, um, this is 
literally just like a basic medical, | guess, or professional outline of the differences to show 
like some clear cut differences between the majority of the people also ask me. 


Is an audit inspection condition and it was taken out of the DSM-V, um, nomenclature for 
diagnosing people. So now it's just autism spectrum disorder and it's becoming autism 
spectrum condition. So Aspergers is autism and classic autism is autism all under the 
umbrella of the autism spectrum. So that is something, so aspect is an autism. 


What's the difference? Let's find out. So the first difference | want to discuss, and let me 
just set the tone of the language here. I'm going to be talking about classic autism. When | 
talk about classic types of autism, and I'll talk about Asperger's syndrome. When | talk 
about Asperger's syndrome, now, a lot of people. 


Don't like to use classification terminology anymore because they find that it's derogative. 
But for the purpose of this video, educationally, we'll talk about Asperger's syndrome as 
like a higher functioning. And then classic autism is a low functioning, even though. A lot of 
people don't like to use functioning labels. 


This is just for the purpose of this video. okay. 


So number one is | cue or intellect. So basically people with Asperger's syndrome usually 
have an average to above average IQ, meaning that they are intellectually quite bright and 
they tend to. Focus on like science and math and history and some very deep scientific, um, 
complex puzzles, kind of computer nature topics, because that's the way that their brain is 
wired and other things that they're interested in, but they Excel in those areas. 


Now looking at the comparison between that and classic autism people of classic autism 
have average to below average IQ. So the difference here is that people are speaking to 
them. Usually or typically display a higher IQ average than that, of a personal classic autism, 
a personal classic autism. Won't really be interesting in the magnitude of intellect, a person. 


Yeah. Asperger's syndrome usually displays people like Albert Einstein had Asperger's 
syndrome. Uh, there are others. Super famous people like Nikola Tesla, probably Elon Musk, 
uh, and other people like that who display these traits of Asperger's syndrome. And you 

can see how their IQ would be set higher than the average person. 


Okay. So number two, two is a verbal communication. Now people with class autism 
usually have little to no verbal communication is skills. They can't develop these because 
the type of. Autism spectrum condition that they have in the way their brain has worked is 
leaving them with difficulty learning these skills. 


No, a person with Asperger's syndrome will have a very good verbal communication skill 
set that they have learned and developed over many years. And people with Asperger's 
syndrome usually have great verbal skills and they are very good at talking. Okay. Socially, 
they may not be, uh, as advanced as a typical neurotypical person. 


But verbally, it can have verbal communications and be very good at verbal communication. 
As people with classic autism will have difficulty talking. People with Asperger's syndrome 
will have ease of talking and actually creating verbal conversation. That is the main 
difference there for number two, just as some actual information, I'll leave a little in the car, 
the above. 


So a video | did for Asperger's versus high functioning autism, and what the differences 
there. And then we'll leave that in the cabinet above. So you can check that out. Cause that 
might be a, some interest to you. Okay. So number three is a vocabulary. Now people with 
classes, it's like autism have little to no vocabulary at all, and they can't develop those skills 
and they have a very difficult time trying to learn or develop any skills in learning vocabulary. 


At all. People with our speaker syndrome have a vast, large, and quite huge volume of 
vocabulary is usually somewhat complex and they have some. Almost not an obsession, 
but an interest in vocabulary and expanding that vocabulary. So people with Asperger's 
syndrome have a usually really good vocabulary skillset. 


Whereas people on the classic autism side wouldn't really tend to have that good, a 
vocabulary or a large vocabulary set at all. So people who have classic autism limited 


vocabulary people with Asperger's syndrome, quite a high volume of vocabulary in their 
recovery skills. Okay. So number four is day-to-day skillset. 


Now day-to-day skillset is very interesting. I'll outline what a day-to-day skillset is. Basically 
the things that a neurotypical person does on a daily basis, uh, which is like getting a, 
getting themselves ready for work or whatever, a school, and then getting themselves to 
school and going off on those times. 


Uh, don't think anything of it, but there are various, uh, skills that are intertwined. They in, in, 
in getting up and doing all those things. Now there's things that range from like executive 
function skills to hygiene and then getting dressed and things like that, which is you 
basically a daily life skills. 


Now a person with Asperger's syndrome can learn. To put on their clothes, they can learn 
to brush their own teeth and then they can learn like things like the importance of going 
shopping or the things like the importance of getting a job. Um, they may need help with 
managing that job or managing their finances and organizing their life, but they can still 
learn the skills that they need to physically prepare themselves for some things. 


In the real world tasks. Now a person who displays traits of classic autism would have a 
limited skillset in this room region and would then rely on support and help life-long for this 
type of skillset. So they may have issues with hygiene and cleanliness. They may have 
issues with trying to, you know, go to the bathroom on their own and use a toilet. 


They may have issues of putting on their own clothes and, you know, they have little to no 
concept of the reasoning for going out and doing shopping depending on. Yeah, obviously 
level on the spectrum, but a classic autism type person would need daily daily support and 
day-to-day help with those tasks because they just don't really divide. 


Are those skills typically in a classic autism case. So a person with Asperger's syndrome 
can live somewhat independently. Using their day-to-day skills, but a person with classic 
autism would need daily support and lifelong support for just those daily tasks alone. Let 
alone emotional and physical support for other things. 


Jesse: Again, we want to thank Dan for producing such an informative video audio. Now | 
know a lot of people would probably push against a comparison of autism, just low 
functioning and unable. There's a spectrum. We understand that there's a spectrum. 
There's an exception to every war. This is very diverse. This is very. 


It's not all black and white. So we do understand that, but this is just for those who have no 
understanding. | think we want to draw certain minds and then we can look into the 
variations that minutiae, and we can see the colors that this could be. So | think Dan did a 
really good job, but | know we'll get a lot of pushback, but we want to be educated. 


So people get in contact with us. If we want to explore this more, especially if you're 
someone with autism, Asperger's. Dan is. So he has a right to say how he feels about what 
he's learned about it. And that's what we're here to do. Listen, learn and understand. Now 
our next two clips, which again are, | think they're amazing. 


These two are professionals. They both have autism. They both are. Somewhat activists 
and are speaking up about their lifestyle and how it affects them. And these are Ted talks 
that are excellent. And | think the perspective of these both offer a different way of thinking, 
especially because we're trying to, you know, get a, get a wide variety of experiences. 


So we have a better understanding of how autism affects. Various people. And if we, when 
we get to our next speaker, who is so I, so why we could say as a personal intersectionality, 
because he's black, she's a woman, she has autism, but she's successful doctor to the 
medical translator. Fantastic. Very fun personality. 


Because he's done so many videos and talks on YouTube, which are fantastic, but head to 
talk here, which we'll highlight is great and let's have a good listen. This is about six 
minutes. And, um, so | have some really great points, a really great point of view and just a 
really great Slowey. This isn't the whole thing. 


Again, | will link to all of these in full, but now I just want to take out segments just so you 
can get an idea of the train of four. 


Clip Track: Hi. So I'm going to start my talk today by telling all of you that my biggest fear 
is that | will never be loved for who | am in a romantic relationship. Now, some of you 
already going, obviously you are morbidly obese. Some of, you can see that I'm not 
wearing makeup. Some of you can see that | have a bit of a strange sense of style. 


Anyone who knows anything about African hair is wondering why haven't you covered it up 
with a weave or with braids or straightened it with the same ingredients that we use to 
unblock the shower drain. And I'm here to tell you that this is not a superficial. So | went 
and searched on Google and | found out that when people look at me, they expect me to 
be good at relationships because I'm a woman, even worse. 


They think I'm supposed to be nurturing and have nesting instincts. And I'm here to tell you 
| am terrible. At relationships and managing relationships. | find interacting with people in 
real life, inefficient and exhausting. I'm also totally undomesticated. It takes me a month to 
do the same chores that other people get done in a week. 


And when I was in medical school, | learned that we each only get one biological mother. 
And when she stops cooking, cleaning, doing your laundry and nagging you to look after 
yourself, that's it, it doesn't become my job because l'm a woman. And anyway, | don't like 
doing that stuff for myself. So why should | do it for someone else? 


When | could be playing the latest call of duty? 


I'm also, | also find the idea of living with someone a bit ridiculous, because | mean, if 
Superman had the fortress of solitude, surely everyone can understand that | need one. | 
have what used to be called Aspergers syndrome, which is just a high functioning form of. 
And you can read up some of the specifics after this talk, but | think the main point is that 
I'm great at learning information. 


That's presented in a logical way, like human physiology, but I'm terrible at creating 
systems in the real world. Like putting objects correctly into a cupboard because there's no 
formula for that. And | need a formula. This for me, wouldn't be so bad. But as a woman 
with autism, The problem that | find with the rest of the world is when people talk about 
people who are nerdy, intelligent, socially awkward, socially isolated, and who are 
obsessed with computer games, but who can't look after themselves, they always talking 
about men. 


So even if I'm honest about it, people just don't care. And now that | have tried to live with 
the diagnosis openly, | understand the problem. If | want to develop emotional intimacy with 
people and have them know me for who | am, | have to be honest. And this means saying 


things like. | actually, | don't, | find physical stimulation unpleasant or say, | can't go toa 
restaurant because that, that the way cutlery goes, it makes me feel like my eardrums are 
bleeding. 


No. And saying things like this to people, you know, being honest about it makes people 
think, oh, well, | mean, clearly you, you don't want a serious relationship, which is sad 
because. As a woman with autism, instead of learning that dating is fun, exciting leads to 
long-term partnership. | learned that dating leads to rejection coercion, arguments, abuse, 
sadness, and at the end of the day, everyone else made me feel like | was unworthy of love 
just because | was too different. 


And on the other hand, | couldn't find a rational argument to explain away this feeling of 
wanting to connect intimately with people. Because | mean, wanting love is something 
that's common to all of us, whether you have autism or not. So I'm really very glad that I've 
had this opportunity to say this. 


Talk to all of you too. Because it's been so therapeutic, | even, even medical professionals 
and psychologists will cut me off when | try and talk about this stuff and say, oh, don't 
worry. Don't worry. You'll figure it out. Right. And | mean, I'm 35 now when exactly, you 
know, so let's talk about some ways that people can meet me in the room. 


Because | know that I'm not the only woman who struggles with this, but the problem is 
other women don't want to talk about it because it's embarrassing to suck so badly at 
something that everybody else around you thinks is completely natural. You know? So what 
| mean, the first thing | have to say is if you want to date someone with autism, please go 
and read up about it, fit. 


It, it saves so much hassle you'll react with understanding and sympathy instead of with 
rejection and ridicule. Secondly, | wish | could meet someone. Who'd have a no talking date 
with me. So that means we sit and communicate using handheld devices, but we're sitting 
right next to each other. So we still have the real life connection. 


And if you're wondering why. If you're wondering why this is because for someone with 
autism, dealing with conversation is one of the most overwhelming things in the world. 
Because when I'm having a conversation, I'm watching your body language, which | don't 
really understand. Anyway. | mean, facial expressions, it's all confusing. 


Right. I'm trying to listen to what you're saying, but then I'm also trying to block out all the 
sounds and the noise and, and that's going on, I'm trying to read your lips because I'm also 
trying to make sure that | don't miss what you're. If | miss anything that | can't hear, I've got 
to pick it up from you. 


And then I've also got to worry about myself. | have to make sure that my own face is in the 
right configuration to say, oh, I'm having fun. Right. | have to, | have to have to edit what I'm 
saying so that | make sure that | don't offend you. Some, you know, exiting. | do monitor my 
own body language and, and deal with my own discomfort because even things, even 
sensory stimulation, like having smart clothes on is unbearable for me. 


It's it's horrible. So | would actually truly be rather be in my room, you know, barefoot in 
front of my computer, but | make the effort to go out and interact with people in person. So 
it would be nice if people could meet me halfway. 


Jesse: Wow. That was phenomenal. That was only a snippet of, so | said talk and, um, also 
she did a phenomenal zoom conversation with a friend of hers and, um, their family 
member talking about talking more about experiences. And | just found it really interesting 
because. Not only to do with the physical aspects of autism, but the relationships and how 
it blossoms and how she sees things and how, you know, we don't maybe, maybe, | don't 
know, maybe I'm speaking for myself, but when | classically for of autism are fought more 
of the physical aspects of it and Asperger's, | never fought how it would affect relationships, 
how we interact each other and how. 


Something | might find benign or trivial or just something | do everyday could be such a 
hard thing for someone with autism. And I think she really expressed that fantastically. So 
yeah, | will, again, links in the description, check out the clips in full and yeah, we're going 
to wrap up with one last one from an activist, a psychologist, someone again, who has 
autism adopter. 


Get phenomenal talking about a different way of seeing it. And then we'll, we'll kind of wrap 
up this one because this again was just kind of an introduction to share the things that was 

put forward to me about autism. Before we actually have more discussions with people that 
are I've, uh, working in a Trussell autism, or helping people cope with it and what we can do 
to better understand them. 


So let's go on to the last clip with Jack then. 


Clip Track: We know that the earth is round. Everything we understand about this planet is 
granted in the fundamental assumption that the earth is round. But there was a time, not all 
that long ago, when we knew that the earth was flat, that's called a paradigm shift, a basic 
assumptions about the earth changed because we had evidence showing that our previous 
assumptions were wrong. 


Just like the shape of the earth. There are assumptions about autism to most people 
understand autism through medical assumption. They understand autism as a medical 
condition, a disorder, even as a tragedy in the medical paradigm, we're taught to believe 
that there's a correct way to develop neurological. 


That there's a right way for our brands to work the normal way and That any other way of 
developing is wrong and needs to be traded and fixed. In 2011, when | was 25 years old, | 
was diagnosed with autism and it wasn't a tragedy. It was the best thing that's ever 
happened to me. After my diagnosis, | did what most of us would probably do. 


| went to Dr. Google and | started researching autism. Eventually | upgraded from Dr. 
Google. | did my PhD in autism, became a doctor myself, and today | am proud to be one 
of a growing number of openly autistic people working in autism research. But in those 
early days, | wasn't running a complex research project. 


| was just trying to learn more about myself and learn about myself. | did, | was bombarded 
with information about my deficits. Autism causes deficits in social interaction, deficits in 
communication, restricted and repetitive behaviors, sensory processing deficits. For me, 
that information just didn't make sense. 


Finding out that I'm autistic had completely changed my life for the better, how can 
something that was so positive for me be such a bad thing. So | went back to Dr. Google, 
but this time | dug deeper, | started to find information about autism that was written, not by 
researchers or other professionals, but by actual artists. 


PayPal. | discovered a thing called the neurodiversity paradigm. The neurodiversity 
paradigm is an alternative way of thinking about autism. It describes autism as a part of the 
range of natural variation in human neurological development at its very simplest. Autism is 
a different way of thinking. Just like biodiversity helps to create a healthy and sustainable 
physical environment. 


Neurodiversity can help to create a healthy and sustainable cognitive environment. 
According to the neurodiversity paradigm, there are no right or wrong brains, all forms of 
neurological development, uh, equally valid and equally valid. And regardless of what type 
of brain you've got, all people are entitled to and equal human rights and to be treated with 
dignity and respect. 


Now that sounds a bit like a panacea. | know trading people with dignity and respect. It just 
makes sense. The way the, we used to thinking about disability is based in a model called 
the medical model of disability. The medical model assumes that disability is an individual 
problem. It places disability with the, in the disabled person within me. 


For example, | really struggle with shopping malls. They're loud, they're brightly lit that 
unpredictable they're full of people. The medical motto would say that | struggle with 
shopping malls because there's a problem with the way that my brain processes that input 
because I'm autistic, but there's another way to think about disability. 


It's called the social model of disability in the social model. Disability happens when a 
person's environment doesn't cater for their individual characteristics in the social model. 
We don't refer to people with a disability disability. Isn't something that | carry around like 
luggage. Instead we use the word disabled as a verb. 


Disability is something that's being done to me. I'm actively being dis abled by the society 
around me. When I go to a shopping mall, | don't struggle because there's something 
wrong with me. | struggle because the shopping mall is designed in a way that doesn't 
cater to my needs. If we started designing shopping malls that were quiet, dimly lit, 
predictable and sparsely populated. 


Well, I'd still be autistic, but | might not be disabled by shopping malls. 


Jesse: That was an interesting point by Jack at the end there, because I've heard that, um, 
discussion being had about accessibility, meaning that if more places were accessible, It 
would ease the lives of those, of a disability or long-term health condition. And, um, before | 
jump off, I'll just use it. I'll use this as an example of very generic example, the TFL transport 
for London, the bus system. 


When I was growing up in the nineties, you just got on the bus. And there was Duff interior. 
You don't call him. You jumped off now 25 years. They are, you get on the bus. There's an 
oyster card system. So that's digital. You go upstairs and there's a computer voice telling 
you what is stopped is there's, uh, uh, led sign at the top, which tells you. 


Where the stop is as well. So when you think about it, in terms of accessibility, someone 
blind can hear the stops because they're announcing it for the computer. Someone deaf 
can see the stop because they have that little Eddie D picture up there and that's 
accessibility that everyone can benefit from. 


Someone who isn't disabled at all. Let's just say someone has no issues at all, but one day 
they have an accident and they end up with a broken leg with that leg. They've got a limp 


and then they become temporarily disabled or temporarily have a long-term health 
condition. And again, using the past system where. 


You know, accessible can help. Everyone can make everyone's life better. And in the 
example she was using, she was saying that if the shopping malls were designed differently, 
you know, that could help her as well. And a lot of people give pushback on that, that it's 
not feasible. Oh organization to change. 


It's okay. It's one person. But | think when accessibility is done, right, everyone can benefit 
from it at some part of their life, or it just made us have ease on the whole. So | do agree 
with her in that sense, and I've heard people push back on it, but accessibility is something 
everyone can enjoy. 


Everyone can benefit from autistic disabled. So, yeah, that's very interesting. And we can 
have further talks about accessibility in the future. But yeah, | think | should wrap up there 
again. We want to hear these stories, these experiences for people with the longterm health 
conditions in this case, autism. 


And we did have plans to have someone on, but they just couldn't do it. So, you know, we. 
Forgive us for just playing some clips and talking over it, but | still think it's a good thing to 
educate people on different conditions. And more than anything we want to hear from you, 
the listener, what do you think about these different experiences? 


Almost every. Was autistic who spoke in this recording except for the head of the NHS. At 
the very first beginning, he was just talking about what the NHS is trying to do to better 
themselves and to educate themselves. So that's what we're trying to do. We're trying to 
listen. | mean, you know, that's our ethos, listen, share, and care, and yeah, if we can't do 
anything else, if we can't have a guest on, we're going to listen, we're going to collect good 
information and we're going to share, and then we're going to get feedback. 


And then we're going to learn from it. So we hope we didn't offend anyone because 
sometimes, you know, we can get things wrong, but we're learning. So thank you for 
listening. And lastly, | do want to say when we started them, um, when we started this 
recording the session here, the first clip mentioned it was world autism day. 


And one question. On every podcast. | do every single one related to this project we're 
doing. Is that, how do you know what awareness day is, which is to have a site that tracks 
awareness days. And yes, | finally found one. There's a couple, actually | do want to say the 
NHS has provided a 20, 21 awareness calendar that | will share in the podcast subscription. 


You can click on it's a PDF we're halfway through the year as it stands, but still they've 
marked a lot of awareness days, but you can also find these two sites. The first one is 
www.awarenessdays.com. The second one is www dot national high. Awareness hyphen 
days.com. Now these are global sites that do have UK sections as well. 


And again, there's always awareness day is being created. Sometimes a local trust will 
create their own awareness days. So | don't think it's even possible to catch every single 
awareness they ever created. But | think these sites are capturing the big ones. Worldwide 
autism awareness day. We don't need a date to celebrate or discuss things at all. 


We'll just take the opportunity to do it, and we'll do that in future weeks. But | think we're 
gonna stop there for now. Thank you for listening. I'll say it one more time. | said that four 


times already, all the links to everything, every clipped played will be in the description 
below also the NHS does have an autism page. 


| will link below as well as well. Our following some resources for autism in the UK. So our 
international listeners, | do apologize as a UK podcast right now, but if you got any topics 
you want to fall away. Check out the email in the description of this podcast and give us a 
shout. But yeah, we're all for sharing information. 


Um, and it was great. Every single person we played are fantastic. I've reached out to them 
to even maybe have a future conversation. We'll see about that, but, um, stay tuned. You 
guys, thank you for listening. Don't forget to subscribe. Tell a colleague or friend about the 
podcast and we look forward to seeing you on an it's recording. 


Have a lovely day. Take care. Bye-bye. 


Links used in this episode 


01. World Autism Awareness: A Message from Claire Murdoch | NHS 
https://youtu.be/ijLLSM5nDSI 

02. Autism: Graeme's story | NHS 

https://youtu.be/yKT3swmn_wc 

03. Autism and Aspergers: 5 intriguing differences (YOU need to know) 
https://youtu.be/ObDACSPZN1xY 

04. Women and Autism. Towards a Better Understanding | Sarai Pahla 
https://youtu.be/_MA7o6FgPRU 

05. Why Everything You Know About Autism Is Wrong | Jac den Houting 
https://youtu.be/A1AUdaH-EPM 


OTHER RESOURCES MENTIONED 

NHS PAGE - https://www.nhs.uk/conditions/autism/ 
National Autism Society - https://www.autism.org.uk/ 
https://www.awarenessdays.com/ 
http://www.national-awareness-days.com/ 


https://www.pat.nhs.uk/working-for-us/Equality/Resources/EDI%20- 
%20Interactive%20Calendar%202021 .pdf 


